STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Island Care Home, L.L..C. CHAPTER 100.1

Address: Inspection Date: May 3, 2021 — Initial
151 Cheng Street, Hilo, Hawaii 96720

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family PART 1
I1‘;:11 _II;!.II?: tSl ; ho eith id id i
individuals who either reside or provide care or services
to residents in the Type 1 ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
10 their first contact with the residents of the Type 1 ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annuatly, CORRECTED THE DEFICIENCY .
to certify that they are free of infectious diseases.
FINDINGS . .
Primary caregiver (PCG) — no current physical ‘Flﬂ}( S [ COn | -EX Gmina "t ion
examination.
SCOG #1 — no current physical examination. . '
FM #1 and EM #2 — no current physical examination. [ aS O]m{:Odﬂ-E& GQO 6 / {C l 2

primary earej}()ef

Fourily ynembes 4 | -
Fomuly meineber #2
SC4A"

H has ?Ia@d ndo hom record




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements.(a) PART 2
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN

evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Primary caregiver (PCG) — no current physical examination.
SCG #1 - no current physical examination.

FM #1 and FM #2 — no current physical examination.

A

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented M—gw
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #1 — with a history of past positive tuberculosis (TB)
skin test, no current TB symptoms screening.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1 - with a history of past positive tuberculosis (TB)
skin test, no current TB symptoms screening.

P

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(e)3)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS
SCG #1 —no current first aid certification

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(eX}3)
The substitute care giver who provides coverage for a period
less than four hours shall; FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?

SCG #1 —no current first aid certification
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(1)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG #1 —no current cardiopulmonary resuscitation (CPR)
certification.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Dat
§11-100.1-9 Personne), staffing and family requirements. PART 2 =
S[‘t?l(:'::lzubstitute care giver who provides coverage for a period
greater than four hoirs in addi]t)ion to the requilg'ementsp FUTURE PLAN
specified in subsection (e} shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #1 — no current cardiopulmonary resuscitation (CPR)
certification. X .
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly DID YOU CORRECT THE DEFICIENCY?

labeled and securely stored apart from any food supplies.

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Cabinet containing cleansers, bleach and other toxic CORRECTED THE DEFICIENCY

chemicals was left unlocked. : ‘
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleach d all oth isons, shall b 1
l:bellefle;ild s‘:?:?.lr:fya:tored 2p::t l;rnt:lslf r;;ysf:od :u[;;(;li)ee; g FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Cabinet containing cleansers, bleach and other toxic PLAN: WHAT WILL YOU DO TO ENSURE THAT
chemicals was left unlocked. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and DID YOU CORRECT THE DEFICIENCY?

security. Medications that require storage in a refrigerator

shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

med 1corkion  Cubimel

loug  Correct<d bj p&El
his beep rm?erlf locked 6] 1]+

FINDINGS
Medication cabinet unlocked.
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PLAN OF CORRECTION Completion

RULES (CRITERIA)
Date
<] | §11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Medication cabinet unlocked.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g}(3)}(D) PART 1
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire

inspector or department upon request; COI‘l’eCﬁng the deﬁCiency
FINDINGS | after-the-fact is not b1 19Y
No fire drill records for April 2021, R .
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)}3)}D) PART 2
Fire prevention protection,
Type I ARCHs shall be in compliance with, but not limited w-—
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to l &OQ ('5)/’ -é

safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
No fire drill records for April 2021.

nome will use q wall Qaf‘:em((e/?
o put all dye dates. on.

Wil be done, epery mevHh oo 4
| ¢ Get a done bj Pag.
43@7”"\]]" members, ol Redidené,
W erc s an

ng) 1

he Kiehe

15

=k



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g){(3)(G) PART 1
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care

iing UL approved smoke dessor sy | Correcting the deficiency
FINDINGS | after-the-fact is not 4] 1]
No moenthly smoke detector checks for April 2021. R .
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. F3€)(6)] PART 2
Fire prevention protection,
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code,

One and Two Family Dwellings. Existing Type I ARCHs
may continue to use battery operated individual smoke
detector units, however, upon transfer of ownership or
primary care giver, such units shall be replaced with an
automatic hard wiring UL approved smoke detector system,;

FINDINGS
No monthly smoke detector checks for April 2021,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Home voul 1se a yoodl Ck@nders ) io]2)
iﬁétﬁ{ lné(il. Iﬁp 3’2&@5. on.

Wwill be done cpery mons
jst ged o dovte Ej peq|

Wée Wt SmO[ée &Q&C‘EO/S’
Woorks Pmyerly.




Licensee’s/Administrator’s Signature: 7 M@N

7 — ;
Print Name: H@{:\@ },96/

Date: 5/[012—1 /UURQ i1




